The study was conducted on 121 children who attended the out-patient clinic at El-Mansoura University Children Hospital. The objectives were to identify the common problems in feeding practice of children under 2 years of age, to estimate the proportion of children potentially at risk for nutritional and other health problems, and to characterize such a vulnerable group in terms of demographic variables. Data were collected through interviewing the children's mothers/caregivers, children's nutritional as well as health status were investigated using IMCI format and weight for age criteria. The results revealed that 64.5% of the study samples were exclusively breastfed, 17.4% artificially fed babies, and 47.1% of children were receiving less number of breast feeds per day. Insufficient and unbalanced complementary feeding was obvious among the studied sample. Either early or delayed weaned children constituted 18.2%. The common health problem of the studied sample as diagnosed by pediatrician were. diarrhea & vomiting (44.6%), ARI (38.8%), low weight (15.7%), and 14% had anemia. Training courses for first-level health workers on IMCI in order to emphasize the guidelines for appropriate feeding practices and how to support complementary feeding as part of mothers' teaching in an out-patient basis is recommended.
INTRODUCTION
Feeding is a critical aspect of caring for infants and young children. Appropriate feeding practices stimulate bonding with the caregiver and psycho-social development.
They lead to improved nutrition and physical growth, reduced susceptibility to common childhood infections and better resistance to cope with them. Improved health outcomes in young children have long-lasting health effects throughout the life-span, including increased performance and productivity, and reduced risk of certain non-communicable diseases. (1, 2) Adoption of recommended breastfeeding and complementary feeding behaviors and access to the appropriate quality and quantity of foods are essential components of optimal nutrition for infants and young children between ages 6 and 24 months. (3, 4) The benefits of breast-feeding for both children and mothers in terms of nutrition, immunological protection, antiinfective/biochemical/ anti-allergic, and emotional satisfaction have been widely documented. (5) Exclusive Breastfeeding for 6 months is the optimal way of feeding infants and an unequalled way of providing ideal food for the healthy growth and development of 246 Bull High Inst Public Health Vol.37 No1. [2007] infants. Thereafter infants should receive complementary foods with continued breastfeeding up to 2 years of age or beyond. (6) To enable mothers to establish and sustain exclusive breastfeeding for 6 months, WHO and UNICEF recommend: economic development in any significant long term sense until optimal child growth and development, specially through appropriate feeding practices is ensured". (8, 9) Nutritional vulnerability during the period of 6-24 months results from the poor nutritional quality of the foods offered relative to nutritional requirements (10) , high prevalence of diarrhea and respiratory infections and their interaction (11, 12) . It is also the result of the quantity of foods offered, frequency with which they are fed and responsiveness of the mother Abo-Salem & Nafee 247 or caregiver to the needs of the child during feeding. (13) Nurses who works with children and Aim of the study: 
Study Design
The study design follows cross-sectional approach.
Subjects & Methods:
The study was conducted in the out- 
Results:
A total of 121 children constituted the study sample. Male to female children ratio was 6: 5. Above half of the sample (58.7%) aged 2 up to 6 months of age while 22.3%
belong to the age group6 up to 12 months. Caregivers either used the bottle in feeding their children or unable to prepare special food for them were 14.9% of the sample. 
Discussion:
Adequate nutrition in infancy and early childhood is fundamental to the development of each child's full human potential. It is well recognized that the period from birth to two years of age is a "critical window" for the promotion of optimal growth, health and behavioral development. Longitudinal studies have shown that this is the peak age of growth retardation, deficiencies of micronutrients, and common childhood illnesses (15, 17) .
Exclusive breast feeding up to 6 months and continued breast feeding for 6-12 months was identified as the single most effective intervention that could prevent 13-15% child deaths all over the world. This coupled with adequate complementary feeding could prevent 19% of all child deaths (18) . .
Currently, 35% of babies the world over are exclusively breast-fed during the first four months. In India about 20% babies at six months are exclusively breast-fed (19) . Status of breast feeding in Alexandria in1997 described that, 42.2% of infants below 4 months were exclusively breast-fed (3+20) , while the present study shows higher rate (64.5% ) it could be because of 100% of the caregivers are aware that breast feeding is important (see table 7 ).
In addition, this may be attributed to the tenets of Islam which, through the Koran, provide
Muslims with clear instructions to breast-feed their children for two whole years (6) .
It is a critical to understand that inappropriate feeding practices are intimately related to malnutrition which fuel child deaths (15 (table 2) and also same result in Ethiopia (22) .
Artificially fed babies constituted
17.4% of the study sample. None of them were from low income families, whereas other reported 27%. The economic factors might have played an important role in influencing the use of artificial feedings because it is costly which is consistent with other study. (21) It was found that, growth is not improved by complementary feeding before six months even under optimal conditions ( i.e., nutritious, microbiologically safe) and also tend to display beast feeding (23) , 18 .2% of the study sample started complementary feeding before six month of age.
A food intake history revealed that neither breast nor complementary feeds were sufficient to meet the caloric needs for young children during this period of rapid growth which may lead to malnutrition. It was estimated that 30% of the world's children are malnourished in terms of being underweight.
National Family Health Survey data highlights the critical period when growth faltering occurs to be six months to 2 years. (24) The prevalence of malnutrition among the study sample was 15.7% by weight-for age, while it was 25.4% in other study (24) and in India 47% of all children below 3 years of age were found to be undernourished. (19) 
Summary
The study sample included 121 child who attended the out-patient clinic of El-Mansoura University Children Hospital, their mother were interviewed and children were assessed using 
